2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000041483 Feb 28, 2001 8:00 am
1. Eniy Nare Secretary of State
i 02-28-2001 90025 041 ***150.00
Principal Flace of Business Mailing Address
10389 S.W, 186TH STREET 10389 S.W. 185TH STREET
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Busingss 3. Mailing Address “II”"' "l .II“ H II m “I' 'Il“ ||H Ii" HI“ |I|I‘ mll ”IH"’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber 650416392 Applied For
Not Applicable
z G i t w
® ountry 4o Country 5. Cerlificate of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROVIRA, TERESA Street Acdress (P.0. Box Number is Mot Acceptabl
ree ress {P.0. Box Number is Not Acceptable
12430 S.W. 195TH STREET | plable)
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title T applicable, {NOTE: Pegstered Agent signature required when reinstatng} R DATE
) N e ) m
9, This gprporauqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE [S. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.60 P~ y
o Trust Fund Contribution. £l Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE v [ pelete TITLE O change [ Addition
NAME ROVIRA, AMADOR A. HAME
sTreer aponess | 12430 SW 195TH TERRACE STREET AGDRESS
CITy-$T-2P MIAME FL CITY-ST-2IP
TTLE ] Delste TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deiete TITLE ] Change (] Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TILE ] Delete TILE [CIchange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delste TITLE O] Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP GITY-8T-ZIP
13. | hergby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppty | re;?rl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ot the corporation or the recaydr or trushgefémpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwilf} an aghiress, il all other like empowered.
SIGNATURE: Z a’ji/abf%/ i
IGNATURI YRED O OF SIGNING OF IRECT! Dale aytme Phare #
Af ﬁ" ,J N I oo S f D e s g s Fere

CR2E034 (10/00)



